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Texas Ethics CommIssion P.O. Box 12070 Austin. Texas 78711- 2070       ( 512) 463-5800      ( TDD 1- 800.735.2989)

CANDIDATE  / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNT#    2 Total pages Mad:

The CIOH Instruction Guide explains how to complete this form. plea Commission Fiela)

3 CANDIDATE ./       MS/ MRS/ MR FIRST MI t

OFFICEHOLDER Yr
OFFICE USE ONLY

NAME C'' 1 rf I1i Date Reoetved

NICKNAME LAST SUFFIX

A.31415167),7
5iZt11Z o o

4 CANDIDATE /       ADDRESS/ PO BOX;     APT/ SUITES;   CITY; STATE;    ZIPCODE. 7)     RECEIVED N
OFFICEHOLDER Co

MAILING r; anci-dellviiIirA4orAllifb
ADDRESS

Ji6 . w)I. iy A-,      lJ( 3 R K     ITYOf 11N"T
riry sFcrtE-al rs OFFICE

change of address

1
5 CANDIDATE/ AREA CODE 1 PHONE NUMBER EXTENSION

2,    ) .   3P"'' 1V4

OFFICEHOLDER
Dale Pr"    

i,
Q£ 6Z8.

11'.,
setorl

PHONE q       6 aR—. x990
8 CAMPAIGN MS/ MRS/ MR

V
FIRST MIMI Date Imaged

TREASURER       ( nr5 1 .    1
NAME r

NICKNAME LAST SUFFIX

Saenz

7 CAMPAIGN STREETADORESS( NOPOBOXPLEASE):    APT/ SUITE$;  IT STATE; ZIP CODE

TREASURER

ADDRESS

residence or business)

f C° Sa„,d Poi n- Rd..) .  r ar,,   Ix  '198° 3Y y
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
11/nryiPHONE

802x-     1700

8 REPORT TYPE VJanuary 15 n 3001 day before election n Runott 15tH day Eller campaign
treasurer appointment

wordy)

n July 15 n SA day before median     []  Exceeded$ 500 Final reboil( Attach VON. FR)

limit

10 PERIOD Moron Day Year Mont OW Yeer

COVERED

07/ 15/ l
THROUGH

6)  / ) 5/ 15
11 ELECTION ELECTION DATE ELECTIONTYPE

Mont Del Yser
n Primary n n Gena d n Scedall

12 OFFICE OFFICEHELDlitany)     13 OFFICE SOUGHT ( dkneoe)

1rCinCi to r)&,

5 r1 c.1'  I

GO TOPAGE2

www.ethics. state. lx. us Revised 04/19/2013



Jan,   5.   2015 12: 16PM City if Bryan No. 1603 P.   3

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711- 2070       ( 512) 463-5800      ( TDD 1- 800-735-2989)

CANDIDATE I OFFICEHOLDER REPORT:     FORM C/OH

SUPPORT & TOTALS   .       COVER SHEET PG 2

14' C/ O1- 1 NAME

A 1
15 ACCOUNT E ( Ethics Commission MINA

16 NOTICE FROM     } ryIs Box IS FOR NOTICE OfPcim ALcoNnseunoirsAccspl! oORPO TICALEXpRHOITURE8RADEBYPOLITICALCOMMI TEESTOSUPPORTVIE
POLITICAL CANDIDATE/ OffIC£ HIOLDER. THESE ETPENDITURES MAY HAW SEEN MADE IsTYHOUrTHE CANDIDATE 8 OR OFFICEHOLDER' S KNOWLEDGE OR
COMMITTEES)     CONSENT. CANDIDATES NM OFFICEHOLDERS ARE REQUIRED TO REPORT RES INMORYATIOM ONLY THEY RECEIVE Nonce of su H EvemorrURES.

COMMITTEE NAME
COMMITTEE TYPE

Q GENERAL
COMMITTEE ADDRESS

n SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1_     TOTAL POLITICAL CONTRIBUTIONS OF$ 50 OR LESS( OTHER THAN nTOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED       $

2.     TOTAL POLITICAL CONTRIBUTIONS

0 36.  
31)(

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS 3.      TOTAL POLITICAL EXPENDITURES OF 5100 OR LESS, UNLESS ITEMIZED    $    , 2I W

4.     TOTAL POLITICAL EXPENDITURES

1,? Uh tc
CONTRIBUTION

5.     TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY tr.

JJ

BALANCE
OF REPORTING PERIOD o

j 6,N36,- 87
OUTSTANDING

B.     TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE     $
LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD Q
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

nA!!.P_Z CHRISTINA A. SHUMAKER me under TiNe 15, Election Code.

i IA*, Notary Public, State of Texas
s /\ y My Commission Expires

JUU44'6 f LY 22, 2015

Signature ofCandidate or Officeholder

AFFIX NOTARY STAMP/ SEAL ABOVE

Sworn to and subscribed before me, by the said Soa.  L 7 , this the

15+4''     
day of JQVLU-60"({  , 20 15     , to certify which, witness my hand and seal of office_

1      

giamietio
J

YiS 1 A' SV.umc y DtC1ty RIO
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

www_elhics. state. tx. us Revised 04/ 19/2013



Jan.   5.   2015 12: 16PM City if Bryan No. 1603 P.   4

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711- 2070       ( 512) 463-5800      ( TOO 1- 800-735.2989)

POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Inetruotion Guide explains how to complete this form.
1 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT 4 ( Ethics Commission Refs)

41 yi      _6,.      x
4 Data 5 Pull nameofcontdbutor    en-oratatePACpoa:     7 Amount Of 18 In-kind contribution

contribution ( S) i description ( if applicable)

1 yGi
I

8 Contrbutor address; C  ;  State;  xip Code

g. 18--1-      39a4 -park r a.ciOw Li,. Zo
Sr a  , iiC  '   50,    If travel outside of Texas, complete Schedule 1)

8 Principal occupation/ JY

717
b title( See Instructions)    10 Emplo er( See InstniCtIons)

L14, 11 nt,5.5 Dwne'    t° o Jot Jayez  / ff Jèrvi.e15

Date Full name of contributor     out-cfatatePAC( loit;     I Amount of I In-kind contribution
contribution ($) 

1
description ( if applicable)

6 Dv/-cn-

S' IS - 14 1-/ 40 gpitrn_qMat4 Lowe 4, 100 1
abutor address;    City;  State;  Zip Code I

r   `^" Ij 1 77 O Ol If travel outside of Texas, complete Schedule 1)

Principal occupation Job title( See Instructions) Employer( See Instructions)

b bib:I yne-55 oy r tc '    5 ery fro
Date Full name of contributor     apt-ef-statePAC(lDtk I Amount of I In- kind contribution

contribution ($)    description ( if applicable)

Contrlbut r address;    City;  State;  Zip Code

S—- I   ' I` I b94i k, al 0

tbc an, 1 71780$      If travel outside of Texas, complete Schedule T)

Principal occupation/ J b title( See Instructions) E loyer( See Instructions)

bu-Sih s5 nwvt&r 1Oktet RU.nver1otvli
Date Full name of contributor     out-oratatePAC( IDs:     Amount or I In- kind contribution

contribution ( S) 
I

description ( if applicable)

1 Iry
Contributor address;    City;  State;  Zip Code

5o 16.,)?    

I

i.  14   .Lpfa i
rvc,tyl, 1X 1"7 p ija of Texas, complete Schedule T)

Principal upation/ Job title( See instructions) Employer( Sao Instructions)

101 , ebu l It  `    I e,Irb Pries, .   ia,

Date Full name of contributor    out-ol. atalePAc pow Amount of I In-kind contribution

keukr 5011
contribution ($)    description ( if applicable)

c,„  Nte

1
Contributor address;    City;  State;  Zip

Code3gao Fail(  atecJow 4-n,

br 4m
J - l -   7 /,7 gb a It travel outside of Texas, complete Schedule T)

Principal occupation/(lob title( See Instructions) Employer( See Instructions)

S' . . .     1 Ir  '  •   ,  50 L a- '   i
f
it    _ a l   '

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor Is out-of-state PAC, please See Instruction guide foraddltional reporting requirements.

www.ethics. state. lx.us Revised 04/19/2013



Jan,   5.   2015 12: 16PM City if Bryan No. 1603 P.   5

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711- 2070       ( 512) 463-5800      ( TOD 1- 800-735-2989)

PLEDGED CONTRIBUTIONS SCHEDULE B

1 Total pages Schedule B:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT{ ( Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: 4 a>     f4,    4 a

5 Data B Full name ofpledgor     aut-of-state wipe 8 Amount of I g In- kind description
pledge ($)    ( if applicable)

7 Piedgor address;       City;  State;  Zip Code

If travel outside of Texas. complete Schedule T)

10 Principal occupation/ Job title( See Instructions)    91 Employer( See Instructions)

Date Full name of pledgor     outot-statepAcope:       Amount of I In-kInd description
pledge ( 5)    ( if applicable)

Pledgor address;       City;  State;  Zip Code

If travel outside of Texas, complete Schedule 1)

Principal occupation/ Job title( See Instructions)       Employer( See Instructions)

Date Full name of pledgor     out-of-state PAGODA Amount of I In-kind description
pledge ($)    if applicable)

Pledger address;       City;  State;  Zip Code I

If travel outside of Texas, complete Schedule 1)

Principal occupation/ Job title( See Instructlone)       Employer( See Instructions)

Date Full name of pledgor     out- or-stale PACoce I Amount of I In-kind description
pledge ($)    

I
if applicable)

Piedgor address;       City;  State;  Zip Code

If travel outside of Texas. complete Schedule T)

Principal occupation/ Job title( See Instructions)       Employer ( See Instructions)

Data Full name of pledgor     out-ot•stalePAC out Amount of I In- kind description

pledge ($)    

I
if applicable)

Piedgor address;       City;  State;  Zip Code I

If travel outside at Texas, complete Schedule 1)

Principal occupation/ Job title( See Instructions)       Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor Is out-of-state PAC, please see Instruction gutde for additional reporting requirements.

Www.ethics.state. tx. us Revised 04/ 19/2013



Jan.   5.   2015 12: 16PM City if Bryan No. 1603 P.   6

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711- 2070       ( 512) 463-5800      ( OO 1- 800-735-2888)

LOANS SCHEDULE E

1 Total pages Schedule E;
The Instruction Guide explains how to complete this form_

2 FILER NAME 3 ACCOUNT# ( Ethics Commission Filers)

4

TOTAL OF UNITEMIZED LOANS:      b•    4 b b o c>  

5 Date of loan 7 Name of lender out-of-state PAC( IDE 8 LoanAmount( S)

g Is lender 8 Lender address;   City;     State;    Zip Code 10 interest rate

aftnandel

institution?
11 Maturity date

Y N

12 Principal occupation r Job title ( See instructions) 13 Employer( See Instructions)

14 Description or Collateral 16 Check if personal funds were deposited Into political account

none

18 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed($)

INFORMATION

18 Guarantor address; City;     State;    Zip Code

not applicable

20 Principal Occupation ( See Instructions) 21 Employer( See Instructions)

Date of loan Name of lender
out-of-state PAC( IDS: Loan Amount($)

Islander Lender address;   City;     State:    Zip Code interest rate

a anemia'

Institution?

Maturity date
Y N

Principal occupation / Job title ( See InstrLOlipns)   Employer (See instructions)

Description of Collateral Check if personal funds were deposited into political account

none

GUARANTOR Name ofguarantor Amount Guaranteed( S)

INFORMATION

Guarantor address; City;     State;    Zip Code

not applicable

Principal Occupation ( See Instructions)    Employer ( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender Is out•of-state PAC. please see Instruction guide for additional reporting requirements.

www.ethlos-state.tx.us Revised 04/19/ 2013



Jan.   5.   2015 12: 17PM City if Bryan No. 1603 P.   7

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711- 2070       ( 512) 463-5800      ( TDD 1- 800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense GINAwards/ Memorlals Expense Salafies/Wages/Contracl Labor Loan Repayment/ Reimbursement

ACCOUnting/ nanKing Legal Services Solicitation/ Fundraising Expense Transportation Equipment& Related Expense

Consulting Expense Food/Beverage Expense Travel In District Contribulions/Ponalions Made By
Event Expense Polling Expense Travel Out 01 District Candidate/Officeholder/ Pol'ttical Committee

Fees Printing Expense Office Overrtead/genial Expense OTHER( enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:   2 FILER NAME 3 ACCOUNT I(Ethics Commission Filers)

4 Data 5 Payee name

I Amount ( S)     7 Payee address; City;  State;  Zip Coda

a PURPOSE a) Category( See categories titled at the top of ails schedule)      ( DI Description ( If travel outside of Texas. complete Schedule T)

OF

EXPENDITURE

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

Amount ( S)       Payee address; City;  State;  Zip Code

PURPOSE Category( See categodea bated at the top of this schedule)  Description ( If travel outside of Texas, complete Schedule T)

OF

EXPENDITURE

Complete ONI Y if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/OH

Data Payee name

Amount ($)       Payee address; City;  State;  Zip Code

PURPOSE Category( See categories listed at the top of this schedule)  Description ( It travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

Complete QNLY if direct Candidate/ Officeholder name Office sought .    Office held

expenditure to benefit C/ OH

Date Payee name

Amount ($)       Payee address; City;  State;  Zip Code

PURPOSE Category( See categories Lard at the top of* tit Schedule)  Description ( If travel outside of Texas, complete Schedule T)

OF

EXPENDITURE

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. tx. us Revised 04/ 19/2013



Jan.   5.   2015 12: 17PM City if Bryan No. 1603 P.   8

Texas Ethics Commission P.O, Box 12070 Austin, Texas 78711- 2070       ( 512) 463-5800      ( TDD 1- 800-735-2989)

POLITICAL EXPENDITURES
SCHEDULE G

MADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR EtOX 8( a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/ Wages/Contract Labor Loan RepeymenURelmbursament

Accounting/Banking Legal Services SolieitationlFundrsising Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Travel In District Contributions/ Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/ Officeholder/Political Committee

Fees Printing Expense Office Overhead/ Rental Expanse OTHER( enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:   2 FILER NAME 3 ACCOUNT It ( Ethics Commission Filers)

4 Date 6 Payee name

6 Amount ($)    7 Payee address; City;  State;  Zip Code

Re fltursernent from

political contAMrUons

intended

8 PURPOSE
a) Category( See categories listed at the top alas schedule)       ( b) Description ( If travel outside of Texas compete Schedule T)

OF

EXPENDITURE

Date Payee name

Amount ( 8)       Payee address; City;  State;  Zip Code

Ra! nbursetnentfrtxn
political CAnttilbtdiOO$

Intended

PURPOSE Category( See categories listed el the top of this schedule)   Description ( If travel outside ofTexas, complete Schedule!)

OF

EXPENDITURE

Dale Payee name

Amount ( S)       Payee address; City;  State;  Zip Code

Reimb fram
pditical

ursement

contnD Lions

Intended

PURPOSE Category( See categories listed al the top of this schedule)   Description ( If travel outside ofTexas, complete Schedule 1)

OF
EXPENDITURE

Date Payee name

Amount ($)       Payee address; City;  State;  Zip Code

Reimbursement from
potifieal tentflbtdWne

intended

PURPOSE Category( See categories listed at the top of this schedule)   Description or travel outside ofTaxes, complete Schedule T)

OF

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. tx_us Revised 04/ 19/2013



Jan 5.   2015 12: 17PM City if Bryan No. 1603 P.   9

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070       ( 512) 463-5800      ( OD 1- 800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
SCHEDULE H

TO A BUSINESS OF C/OH

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Gift/Awards/ Memorials Expense Salaries/Wagee/ Contract Labor Loan RepaymenffReimburaement

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment& Related Expense

Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER( enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule H:   2 FILER NAME 3 ACCOUNT C( Ethics Commission Fiers)

4 Date 5 Business name

6 Amount ($)     7 Business address;     City;  State;  2Ip Code

a PURPOSE a) Category( See categories listed at the top of this schedue)      ( b) Description Of travel outside or Texas. compete scheduleT)

OF

EXPENDITURE

9 Complete ANLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Business name

Amount ($)       Business address;     City;  State;  Zip Code

PURPOSE Category( See categories listedat the top of this schedule)  Deec{ipllon Of travel outside or Texas, complete Schedule T)
OF

EXPENDITURE

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Business name

Amount ( 5) Business address;     City;  State;  Zip Code

PURPOSE Category( See categories listed at the top of this schedule)  Description ( Irttaval aulalde ofTexas, compere SdwduteT)

OP

EXPENDITURE

Complete ONLY if direct Candidate I Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Business name

Amount ($) Business address;     City;  State;  Zip Code

PURPOSE Category( See categories Bated at the lop of this schedule)  Description Of travel outside of Tessa, compete Schedule T)

OF

EXPENDITURE

Complete ONLY If direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethfcs.state. tx.us Revised 04/ 19/2013
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711- 2070       ( 512) 463-5800      ( TDD 1- 800-735-2989)

NON- POLITICAL EXPENDITURES SCHEDULE

MADE FROM POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

1 Total pages Sohedule l: 2 FILER NAME 3 ACCOUNT#( Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ( 5)   7 Payee address; City;  State;  Zlp Code

8 PuRI'OSE       ( a) Category( See Instructions( or examples of acceptable b) Description ( See Instructions regarding type of Information
OF categories) required.)

EXPENDITURE

Dale Payee name

Amount ( 5)      Payee address; City;  Stale;  Zip Code

PURPOSE a) Category( See Instructions for examples of acceptable b) Description ( See inatrUcliona regarding type or information
OF categories) required,)

EXPENDITURE

Date Payee name

Amount ( 8)      Payee address; City;  State;  Zip Code

PURPOSE       ( a) Category( See instructions for examples of acceptable       ( b) Description ( See Instructions regarding type of Information
OF categories) required.)

EXPENDITURE

Date Payee name

Amount ( S)      Payee address; City;  State;  Zip Code

PURPOSE a) Category( See Instructions for examples of acceptable       ( b) Description ( See instruction= regarding type of information
OF categories) required.)

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethles, state- tx. us Revised 04/ 1912013



Jan.   5.   2015 12: 18PM City if Bryan No. 1603 P.   11

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070       ( 512) 463-5800      ( TDD 1- 800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/      
SCHEDULE K

REFUNDS, AND PURCHASE OF INVESTMENTS

The Instruction Guide explains how to complete this form.       
1 Total pages Schedule K:

2 FILER NAME 3 ACCOUNT# ( Ethics Commission Filers)

4 Date 5 Name of person from whom amount Is received a Amount

6 Address of person from whom amount Is received; City; State: Zip Code

7 Purpose for which amount is received

Date Name or person from whom amount Is received Amount

Address of person from whom amount Is received; City; State; Zip Coda

Purpose for which amount is received

Date Name of person from Whom amount is received
Amount

Address of person from whom amount Is received; City; State; Zip Code

Purpose for which amount Is received

Date Name of person from whom amount is received Amount

3)

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wwW.ethics. stdte. tX. us Revised 04/ 19/2013



Jan.   5.   2015 12: 18PM City if Bryan No. 1603 P.   12

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711- 2070       ( 512) 483-5800      ( TDD 1- 800-7352989)

IN—KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

The Instruction fluids explains how to complete this form.       1 Total pages Schedule T-

2 FILER NAME 3 ACCOUNT if Mlles Commission Fliers)

4 Name of Contributor/ Corporation or Labor Organization/ Pledgor r Payee

8 Contribution/ Expenditure reported on:     

Schedule A n Schedule B n Schedule C    Schedu(e D     Schedule F    Schedule G

Schedule H     Schedule N     COH-UC n COH-T PAC-C        PAC- E

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel( including name of conference, seminar, or other event)

Name of Contributor/ Corporation or Labor Organization/ Pledgor/ Payee

Contribution/ Expenditure reported on:

n Schedule A     Schedule B     Schedule C n Schedule D n Schedule F    Schedule G

n Schedule H n Schedule N     COH-UC      CON-T fI PAC-C        PAC-E

Dates of travel Name of person( e) traveling

Departure city or name of departure location

Destination city or llama of destination location

Means of transportation Purpose of travel( including name of conference, seminar, or other event)

Name of Contributor t Corporation or Labor Organization/ Pledgor/ Payee

Contribution/ Expenditure reported on:

n Schedule A     Schedule B     Schedule C   Schedule D     Schedule F n Schedule G
Schedule H     Schedule N     COH-UC      COH-T I I PAC- C n PAC- E

Dates of travel Name of persona) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel( including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wwW.ethics. state. tx. us Revised 04/ 19/ 2013



Jan.   5.   2015 12: 18PM City if Bryan No. 1603 P.   13

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711- 2070       ( 512) 463-5800      ( TDD 1- 800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:

DESIGNATION OF FINAL REPORT
FORM C/OH - FR

The Instruction Guide explains how to complete this form.

Complete only If " Report Type" on page 1 is marked " Final Report" ••

1 C/OH NAME 2 ACCOUNT# ( Ethics Commission Fliers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that designating a
report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurereppointment on fife.

Signature of Candidate/ Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
Complete A& 13 below onlylf you are notan officeholder: ••

A.       CAMPAIGN FUNDS

Check only one:

0 I do not have unexpended contributions or unexpended interest or income earned from political contributions.

El I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal

use. I also understand that I must file an annual report of unexpended contributions and that I may not retain unexpended

contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, I understand that I must dispose of unexpended political contributions and unexpended interest or income

earned on political contributions in accordance with the requirements of Election Code,§ 254.204.

n.       ASSETS

check only one:

J t do not retain assets purchased with political contributions or Interest or other Income from political contributions.

n I do retain assets purchased with political contributions or interest or other Income from political contributions. I understand that

I may not convert assets purchased with political contributions or interest orother Income from political contributions to personal
use. I also understand that I must dispose of assets purchased with political contributions in accordance with the requirements

of Election Code,§ 254.204.

Signature of Candidate

6 OFFICEHOLDER

Complete this Section only if you are an officeholder ••

is I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
t am also aware that t will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, I retain political contributions, Interest or other Income from political contributions, or assets purchased with political

contributions or interest or other Income from political contributions.

Signature ofOfficeholder

Www,ethics, state. tx. us Revised 04/19/2013


